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REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/536.860 



Jan 6, 2006 



Hana Goiding^Ph.D 



1648 



006 



CENTRAL FAX SENTER 



1662.005US1 



To: Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Please withdraw me as attorney or agent for the above identified patent application, and 
[/) all the attorneys/agents of record. 

I I the attorneys/agents (with registration numbers) listed on the attached paper(s), or 



21186 



[/] the attorneys/agents associated with Customer Number 

NOTE: This box can only be checked when the power of attorney of record in the application is to all the 
practitioners associated with a customer number. 

The reasons for this request are: ^ assignee/cfienl has requested that the file be transferred to another attorney for future 

prosecution. We wish to withdraw from representation consistent with the assignee's/client request 



CORRESPONDENCE ADDRESS 



1.0 The correspondence address is NOT affected by this withdrawal. 

2. D Change the correspondence address and direct all future correspondence to: 



I I The address associated with Customer Number: 



OR 



0 



Firm or 

Individual Name 



Address 



Edwards. AngeD. Plamer and Dodge 



101 Federal Street 



City 



Boston 



State 



MA 



Zip 02110 



Country 



USA 



Telephone 



(617)4. 




Email 



pcortess@eapdlaw.com 



Signature 



Albin J. Nelson 



Name 



Date 



NOTE: Withdrawal is 




Registration No. 



Telephone No. 



28.650 



(612)373-6900 



whm a~ppmvedhttw than when received. Unless them aw at least 30 days between approval of vrthdrawal and the expiration 
— or possible extension period, the request to v4thdraw i s normattv disapproved. 



mS^M, .nd .ubmimnl ■» completed application torn, to the USPTO. Tim. v* I wy <^>>B £D£ Jj 5£SEi3^uTlK5 

r^eS 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1460, Alexandria, VA 22313-1450. 

If you need assistance hi completing the form, call 1-800-PTO-9199 and select option 2. 
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